STATE OF CALIFORNIA

'EL%AVEL EXPENSE CLAIM A G i Page - {1__ of _ 2 |
STD 262 (REY 6193} (OHS Elgcironic)
CLAIMANTS NAME SSAN OR EMPLOYEE NUMBER DEPARTMENT
John C. Duncan Industrial Relations
POSITION - CBD NUMBER {DIVISION OR BUREAU INDEX NUMBER
e Director's Office
HEADQUARTERS ADDRESS TELEPHONE NUMBER
455 Golden Gate Avenue, 10th FL.
STATE CITY STATE ZIP CODE
CA .-San Francisco, . CA 94102
@ p B 77 TRANSPURTA TTON N (8} @
LOCATION | e ING(ID)EN- B rEaRe © BUSINESS TOT.:L
WHERE EXPENSES LODGING | BREAK- RELO,OR TALS |cosTor|Tyee| ToLis |PRIVATECARUSE o) or i cr| expEnsES
TIME WERE INCURRED _ _FAST | LUNCH | DINNER TRANS [USED PARKING | MILEST AMOUNT| . FOR DAY
. 3 .| 9700 |Tiburon tﬁacramento; PG| P | 24.50 ,
2000 (refurn T 4.00f 184| 101.20 129.70
9 0800 |Tiburon to Sacramento; PC| P | 20.00
2000 jretum ’ T 4.00{ 184| 101.20 125.20
1 0700 {Tiburon to Sacramento; PC| P [ 12.00
1800 jreturn T 4.00) 184} 101.20 117.20
12 0700 |Tiburon to Sacramenio to PC| P | 19.50|
1500 |San Francisco T 400 179| 88.45 121.85
18 0700 |Tiburen to Sacramento; PC| P |.20.00
1900 |relurn T 4.00f 184| 101.20 125.20
17 1500 |San Franciscoto Fresno;
1500 |return (3/18) 94.08] - 94.08
19 1300 |San Francisco to Oakland ) | PC| P | 3500 . ) .
| 11700:|Airport;to Los Angeles 125.43 A0 21| 11.55 171.98
20 1200 |Los Angeles to:Oakland PG| P.| 34.00 ' .
1630 [Airportto San Francisco 10.00 : T 4.00 21 11.55 '59.55
23" 0700 |Tiburon to Sacramento; PC| P .20.00 ‘ :
1900 {retum 1 T 4.00] 184 101.20 125.20
24 0700 |Tiburon to Sacramento; PC|.-P | '20.00
1900 {retun T 4.00] 184} 101.20] - . 125.20
25 0700 |Tiburon to Sacramento; . PC| P | 17.00 : ) :
4900 |return 4T ‘4.00| 184] 101.20 1 12220
oe | 1100 . - . PCl P | 1200} - . S
:6 —1San Frapc1sc0 to Oakland ; ’ 48l -a.80 - 20:80
9 suptotALs . . 219.51 10.00 - HREF! 270.00} 1525| 838.75| #REF! | 133826
COLUMN CODE {(ACCTG-USE'ONLY} : - . : -
CLAIM TOTAL = s : : ' 1525 $1,338.26
(11} ~ PURPOSE OF TRIP, REMARKS, AND DETAILS (Aftach receiptsivouchers when required) KHOURS .

3/3. Attended meeting at LWDA; mtg. w/legislative member: worked frof Sacramen

10'DIR offik

¥ (12) NORMAL WORK HOURS

3/9: Presentation: Officers/Board of Directors, CA Wine Institute: worked from Sacramento DIR

3712: Attended meetings at LWDA,;

3/1]1: Presentation: St.Build%& Construction Trades Council of CA; worked from Sac. DIR o (R EBALE

State Compensation Insurance Board meeting in S.F.

'3/16: Presentation: CA Labor

CALSTARS CODING

Federation Legislative Conference -

FY

INDEX| OBJ | AG | PCA ._#REF!

PROJ-WP T $0.550

3/17-18: Participated in heat-1llness’

prevention kick-off, Fresno

3/19-20: Attended IFDM Advisory

Committee mtg. . Los Angeles

(15) | HEREBY CERTIFY That the above statement s a ¢
with DPA rules in the service of the State of Califomia. If
minimum rate, | certify that the cost of operatm&lhe vehicle was e
requirements as prescnbed by SAM Sections

50,0751, 0752, 0

53, and

rue statement of the travel expenses incurred by me in accordance
& privately owned vehicle was used, and if mileage rates exceed
q]ual toor gr\emer than the rate claimed, and that | have
754 pertaining o vehicle safety and seat beit

PAID BY REVOLVING FUND CHECK NO.




STATE OF CALIFORNIA

TRAVEL EXPENSE CLAIM Sgp stuuctia ang Ervecy [ Pase _ 2 of _Z
STD 267 [REV 6/83) (DHS Elecironlo) —
CLAIMANT'S NAME SSAN OR EMPLOYEE NUMBER I‘@mm i
John C. Duncan : Industrial Relations
Ty armoncs CB/ID NUMBER [DIVISION OR BUREAU INDEX NUMBER
Director's Office
~[READGUARTERS ADDRESS TELEPHONE NUMBER
455 Golden Gate Avenue, 10th Fl
S STATE CiTY . STATE ZIP CODE
CA San Francisco, CA 94102
@ S 6) ‘ TRANSPURTRTTON (8) 9
LOCATION R s e B CARFARE Ly TOTAL
. . Cc. | IDEN- o~ BUSINESS]| ‘Al
WHERE EXPENSES LODGING | BREAK- RELO.OR 'TALS |GOSTOF|TYPE| ToLLS. | RVATE CARUSE ooorycr | EXPENSES
JIME glE_R%iNCURRED Fj\_SI LUNCH | DINNER TRANS USED PARKING hﬁlﬁ_ﬂOUNT FORI_)_AY“_
o7 0700 |Tiburon to Sacramento; : PC|-P | 12.00 R
' 1800 |return . T | 400 184| 101.20 117.20
"0 SUBTOTALS ' 16.00| 184] 101.20] 1455.46
COLUMN CODE (ACCTG USE ONLY} ' X )
CLAIM TOTAL ) 184 $1,455.46
(11) . PURPQSE OF TRIP, REMARKS AND DETAILS (Attach raceipts/vouchers when required) : (12) NORMAL WORK HOURS
3/23: Meeting w/state legisiator; worked from Sacramento DIR office
3/24: Presentation: CA Trucking Assoc. Policy Conference; worked from Sacramento DIR ofﬁce (13) PRIVATE VEHIGLE LICENSE NUMBER

3/25: Meeting w/LWDA Acting Secretary; meeting at Office of the Insurance Advisor/General
Council, State&Consumer Srvs; meetings w/state legislators; worked from Sacramento DIR offic

3/26:iInterview of applicants: DWC CALSTARS CODING 14) MILEAGE RATE CLAIMED
WMedical Director “FY |INDEX] OBJ | AG | PCA #REFT] PROJ-WP 0.550
3/27: Worked from DIR Sacramento : ¢
office !
- | PAID BY REVOLVING FUND CHECK NO.
(15) l HEREBY CERTIFY That the above statement is a true statement of the {rave! expenses incurred by me in accordance
: DPA rules in the service of the Staie of California, If a privately owned vehicle was used, and if mileage rates exceed . . .
- mmtmum rate, | certify that the cost of operati &(he vehicle was eq, ualto or 8reaterthan the rate clalmed and that | have
requirements as prescnbed by SAM Sections 0750, 0751, 0752. 0753, .and 0754 pertalning to vehicle safety and seat beit B e P
16} SIGNATUR d ! DATE




